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THE PRESIDENT’S COLUMN 





The Annual Meeting 


By Louis G. Jexe.t, M.D., Phoenix 


The Annual Convention of the Southwestern 
Medical Association will be held Oct. 23, 24, and 
25, at the Pioneer Hotel in Tucson. 


The Tucson Com- 
mittee has spared no 
effort and has _pre- 
pared an outstanding 
program with guest 
speakers of national 
reputation. Dr. H. D. 
Cogswell and his com- 
mittee deserve a world 
of credit for the results 
they have obtained. 

It will be a pleasure 
to hear Dr, George C. 
Andrews, dermatologist 

Dr. Louis G. Jekel — of New York; Dr, John 
I. Brewer, gynecologist of Chicago; Dr. John W. 
Henderson, opthalmologist of Rochester, Minne- 
sota; Dr. R. V. Platou, pediatrician of New Or- 
leans; Dr. John R. Schenken, pathologist of Oma- 
ha; Dr. Reginald H. Smart, internist of Los An- 
geles; and Dr, Robert M. Zollinger, surgeon of 
Columbus, Ohio. 


These men will present a well-rounded group 
of papers which will be of benefit to generalist 
and specialist alike. 





The new plan of having round-table discus- 
sions with smaller groups should be a popular 
move. The members will thus be enabled to have 
closer contact with the guest speakers and have 
the opportunity to present specific problems from 
their own practices for solution. I am looking for- 
ward to this innovation. 


Specialty Groups 


Specialty groups will hold state and regional 
meetirigs in conjunction with our meeting. This 
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procedure has come to be the usual thing at these 
fall meetings. 


Members of the American Academy of General 
Practice can obtain credit for attending these 
lectures and in this way help fulfill their annual 
requirements, 


The ladies can be assured of much interesting 
entertainment. They will not be bothered with 
business meetings, and will be able to participate 
in various sports such as golf, tennis, and swim- 
ming, and to attend a fashion show and a morn- 
ing social hour. 

The men will be given time to enjoy entertain- 
ment also, including the usual golf and tennis, 
swimming and horseback riding. 


Football Game 


Tucson, as you know, is the home of the Uni- 
versity of Arizona. It will be possible for all the 
men and women to take a tour of the campus, 
and to see, among other things, the outstanding 
museums which are a part of this fine institution. 
A football game will be held on Saturday night 
between the University of Arizona and the Uni- 
versity of Idaho. The conventioners may avail 
themselves of the opportunity to see this spec- 
tacle. 


All in all, from a scientific and professional 
point of view, and from a social point of view 
you may be assured of an enjoyable. and profit- 
able half-week. As President of the Association, 
I wish to express the hope that I may personally 
greet the many good friends I am lucky enough 
to have in the Southwest, and to meet many other 
physicians of the region whom I have not yet had 
the pleasure of knowing. 


I invite you, and urge you, one and all, whether 
or not you are now a member of the Association, 
to gather with us at Tucson—The Old Pueblo, 
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CURRENT THERAPY 





Antibiotics Annual 1957-1958: A Book Review 


By Jack A. Bernarp, M.D., Fl Paso 


Antibiotics Annual 1957-1958, edited by 
Henry Welch, Ph.D., and Felix Marti-Ibanez, 
M.D., Medical Encyclopedia, Inc., New York, 
N.Y., 1958, Price $12.00. 


A necessary text and reference for medical li- 
braries and those interested in the most recent 
works in antibiotic medicine, it comprises 161 
papers presented at the Fifth Annual Symposium 
on Antibiotics, Oct. 2-4, 1957. 

This text has articles of interest for all of us. 
For example, for those interested in the chronic 
infections of the urinary tract, there is a nice 
study from the Thorndike Memorial Laboratory 
on methionine as a urinary tract antiseptic, and 
also its usage in combination with mandelic acid. 
Or for those interested in the treatment of pul- 
monary tuberculosis, there is an article on the 
use of pantothenate of streptomycin (Lederle 
Didrothenate—a combination of dihydrostrepto- 
mycin sulfate and dihydrostreptomycin tripanto- 
thenate). ‘The authors feel that it is superior to 
previously used drugs and recommend further 
audiographic experience in their final summation. 
Such audiographic studies are reported in a sub- 
sequent article by Hewitt et al. 

Fungal Diseases 

Papers on the use of Amphotericin (Squibb- 
Fungizone) in fungal diseases are extremely in- 
teresting and encouraging. Improvement was 
noted in patients with cryptococcus, histoplas- 
mosis and blastomycosis, The drug thus shows 
real promise in the treatment of systemic fungal 
infections. 

An article from the Philippines reports on Asian 
influenza, As the authors point out, it has been 
generally accepted that antibiotics have no place 
in the management of influenza until a secondary 
bacterial infection has been shown to be present, 
this being predicated on the fact that no anti- 
biotics known at present can possibly affect the 
infecting virus. However they found evidence of 
secondary bacterial infection at autopsy in 86.36 
per cent of the patients who died with the clinical 
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diagnosis of influenza. The value of broad spec- 
trum antibiotics given early in the disease is 
pointed out. (The authors used oxytetracycline 
Terramycin and _ tetracycline — Tetracyn, trade 
names of Chas. Pfizer & Co.). 


Bronchial Pneumonia 


The authors emphasize that in their patients 
who died of bronchial pneumonia, the blood count 
was of no value in determining if secondary bac- 
terial infections were present, as many who died 
had either a normal or only a very slight elevation 
in their white count. Also the time factor was not 
helpful in determining the onset of the secondary 
bacterial infections as most of the deaths took 
place from the third to the seventh day of the 
patient’s illness. Thus the value of broad spectrum 
antibiotics given early in the disease is emphasized. 

Finally there are panel discussions on “Rheu- 
matic Fever Prophylaxis”, “Host Resistance and 
Chemotherapy”, and “Antibiotics as Antitumor 
and Antiviral Substances”. For example, it is 
pointed out that only 35 per cent of cancer cures 
are amenable to surgery or other physical treat- 
ment, and that chemotherapy is the only hope for 
65 per cent of every 100 patients. Thus the prob- 
lem is critical and the comments are extremely 
interesting. 

Host Resistance 


As to host resistance there is a discussion of the 
properdin system and the discussion of the pro- 
tection afforded by properdin is quite interesting. 
Gamma antibody effectiveness is also discussed. 


In the rheumatic fever discussions there are 
some very interesting statistics and it is generally 
recommended that larger doses of penicillin be 
given in the treatment of streptococcal infections 
when this occurs in known rheumatic fever sub- 
jects. 

Antibiotics Annual: An excellent text full of a 
host of information — well presented, carefully 
worked out — of interest to physicians in all 
branches of medicine. Highly recommended. 
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MEETINGS ‘i 


Dr. John R. Winston of Chicago 
Heads Western Railway Surgeons 


Dr. John R. Winston of Chicago, IIl., was 
elected president of the Western Association of 
Railway Surgeons in Seattle, Wash., at the asso- 
ciation’s 55th annual meeting Aug. 7-9. 

A native of Oklahoma, Dr. Winston received 
his B.S. and M.D. degrees from the University 
of Oklahoma. He took his internship and a two 
year residency in surgery at the Scott and White 
Hospital in Temple, Texas. After six years in gen- 
eral practice, he returned to the Scott and White 
Clinic staff in the Department of Medicine, sub- 
sequently being assigned as assistant chief physi- 
cian and later as chief physician of the Santa Fe 
Hospital at Temple. Since 1951 he has served as 
medical director of the Santa Fe Railway System. 


Dr. Winston in 1953 served as chairman of the 
section in internal medicine of the University of 
Texas Graduate School of Medicine and as a 
member of the faculty of the University of Texas 
Graduate School of Medicine prior to moving 
to Chicago in 1956. He is certified by the Ameri- 
can Board of Internal Medicine, by the Ameri- 
can Board of Preventive Medicine (occupational 
medicine) and is an associate in medicine with 
the Medical School of Northwestern University. 
He is a Fellow of the American College of Physi- 
cians, 

Other Officers 

Other new officers are Dr. Joe R. Gandy, 

Houston, Tex., first vice-president; Dr. Louis E. 


Officers and delegates compared program notes at the annual meeting of the 
Western Association of Railway Surgeons. They were, from left, Dr. Bernard E. 
McConville, Seattle, retiring president, named chairman of the executive commit- 
tee; Dr. Graham Owens, Kansas City, Mo., re-elected secretary; Dr. Harry O. 
Hund, San Rafael, Calif., re-elected treasurer; Dr. James F. DePree, Seattle; and 
Dr. F. Burton Jones, Vallejo, Calif. 
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Jones, Roseville, Calif., second vice-president; Dr. 


Graham Owens, Kansas City, Mo., re-elected sec- 
retary; Dr. Harry O. Hund, San Rafael, Calif., 
re-elected treasurer; and Dr. Bernard E, McCon- 
ville, Seattle, Wash., retiring president, who was 
named chairman of the executive committee, suc- 
ceeding Dr. Glenn F, Cushman, San Francisco. 


Delegates selected Denver, Colo., for their next 
meeting in September, 1959, 


More than 100 surgeons, representing a score 
of railroads, and their wives attended the three- 
day gathering in the Benjamin Franklin hotel 
here, The convention coincided with the annual 
Seattle “Seafair” celebration. 


Dr. Graham Owens of Kan- 
sas City, Mo., left, and Dr. 
James F. De Pree of Seattle 
checked a tape recorder which 
recorded papers and proceed- 
ings of the Western Association 
of Railway Surgeons meeting in 
Seattle. Dr. Owens is secretary 
of the Association. Dr. De Pree 
was chairman of the committee 
on local arrangements. 
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Railway surgeons made new 
friends during the meeting. Dr. 
K. F. McDermott of Grand 
Island, Neb., left, greeted Dr. 
L. Fred Lundy of Seattle, right, 
after being introduced by Dr. 
G. R. Farrell, Reno, Nev. 


Highlight of the scientific program at the meet- 
ing was the presentation of the annual Dr. Wil- 
liam T. Cummins Memorial Lecture, made this 
year by Dr. Edward B. Spier, consultant in surg- 
ery at the University of Washington School of 
Medicine. The Seattle surgeon’s topic was “The 
Surgery of Peptic Ulcer”. 

Social Events 

Fifteen other scientific papers were presented. 

In addition, the delegates’ schedule was ar- 
ranged to provide a number of social events. Most 
delegates and their wives attended the “Aqua 
Follies,” an evening water-ballet and stage show 
presented outdoors at the Green Lake Aqua 
Theater, 
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Two participants on the pro- 
gram checked a 4x5 Koda 
chrome slide of pathological tis- 
sue. They were Dr. Matthew H. 
Evoy, left, Seattle, and Dr. 
Stephen ]. Wood, Seattle. 


A sight-seeing cruise on Lake Washington and 
Puget Sound, and a visit to the Longacres Race 
Track were other events. The annual banquet, 
following a social hour, was the most important 
dinner event. 

After the convention closed, many doctors also 
remained in Seattle to see the annual unlimited 
hydroplane racing for the Gold Cup on Lake 
Washington. 

Dr. Owens was chairman of the scientific pro- 
gram committee, assisted by Drs. Cushman, De- 
Pree and Winston. Dr. DePree headed the local 
arrangements committee. His committee members 
included Drs. Stephen J. Wood, James D. Lay- 
man, John W. Shiach, J. L. Ash, William J. Kelly 
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and Alexander Grinstein, all of Seattle. 
Papers Presented 


Papers were presented at the scientific sessions 
by Dr. William A. McMahon, Seattle; Dr. Mat- 
thew H. Evoy, Seattle; Dr. James D. Layman 
and Dr. William J. Kelly, Seattle; Dr. John R. 
Mullins, Seattle; Dr. Carl E. Chism, Seattle; Dr. 
Bradford Simmons and Dr, Edward Washburn, 
San Rafael, Calif.; Dr. D. M. Ulrich and Dr. 
Stephen J. Wood, Seattle; Dr. James M. Nelson, 
Seattle; Dr. William T, Duggan, San Francisco; 
Dr. Roger W. Barnes, Los Angeles; Dr. Carl J. 
Pinard, Seattle; Dr. J. Irving Tuell, Seattle; Dr. 
Dean K. Crystal, Seattle; and Dr. McConville. 


Three physicians attending 
the 55th annual meeting of the 
Western Association of Railway 
Surgeons stopped for a chat be- 
tween sessions, They were, from 
left, Dr. I. N. Ingram, San 
Francisco; Dr. F. E. Cooley, 
Fresno, Calif., and Dr. S. E. 
Senor, St. Joseph, Mo. 
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Southwest Obstetrical and Gynecological Society 
) To Hold Eighth Annual Meeting Nov. 14-15, in Phoenix 


The eighth annual meeting of the Southwest 
Obstetrical and Gynecological Society will be 
held Friday and Saturday, Nov. 14 and 15 in the 
Paradise Inn at Phoenix. ' 

Guest speakers will be Dorfald L. Hutchinson, 
M.D., assistant professor in obstetrics and gyne- 
cology, University of California at Los Angeles 
School of Medicine; Michael J. Jordan, M.D., 
associate professor, clinical obstetrics and gyne- 
cology, New York University Medical School; 
Ralph A, Reis, M.D., professor of obstetrics and 
gynecology, Northwestern University Medical 
School, Chicago; and Ernest L. Wynder, M.D., 
of the Memorial Center for Cancer and Allied 
Diseases, New York. 


Charles E. Van Epps, M.D., of Phoenix is 
president of the Southwest Obstetrical and Gyne- 
cological Society. Other officers are: Donovan 


Johnson, M.D., Santa Ana, Calif., president-elect; 


Paul O. Wiig, M.D., Reno, Nev., vice-president; 
Zeph B. Campbell, M.D., Phoenix, secretary: and 
Raymond Jennett, M.D., Phoenix, treasurer. 


SCIENTIFIC PROGRAM 
Friday, November 14th 
Morning Session 
Registration 
9:00-10:00 “The Placenta as a Transfer Agent,” 
Donald L. Hutchinson, M.D., Assist- 
ant Professor in Obstetrics and 


This is the Paradise Inn where the Southwest Obstetrical and Gynecological Society will hold 
its annual meeting Nov. 14 and 15. Located at the base of Camelback Mountain and overlooking 
Paradise Valley near Phoenix the Paradise Inn boasts an 18-hole championship golf course, tennis 
courts and swimming pool, and is famed for its outstanding cuisine. 


%; 
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Gynecology, University of California 4:00-5:00 “Repair of Injuri¢s and Methods of Di- 


at Los Angeles School of Medicine. version of Urinary Channels in the Fe- 
10:00-11:00 “Management of Atypical Lesions of male,” Michael J. Jordan, M.D. 
the Cervix,” Michael J. Jordan, Evening 


M.D., Associate Professor of Clinical 8:00 p, m. — Bud Brown’s Barn 


Obstetrics and Gynecology, New Eats, Drinks, Dancing and Fun! 
York University Medical School. Saturday, Mascon tht 
11:-00-12:00 “Towards a Solution of the Tobacco 
Cancer Problem,” Ernest L. Wynder, 
M.D., Memorial Center for Cancer 


Morning Session 
9:00-10:00 “Clinical Value and Technique of 


and Allied Diseases, New York. Placental Localization,” Donald L. 

12:00 Noon . 2:00 p.m. Hutchinson, M.D. 

Round Table Luncheon 10:00-11:00 “Endocrine Therapy in Obstetrics 
and Gynecology,” Ralph A. Reis, 


Afternoon Session M.D. 


2:00-3:00 “Prese . tarci i : :, ; 
ine ad the Cota” Michal 1. Joon ™  11:00-12:00 “Etiology of Carcinoma of the Cer- 
‘ ” 7 vix,” Ernest L. Wynder, M.D. 


M.D. 
3:00-4:00 “Midwifery in America,” Ralph A. Afternoon — es 
Reis, M.D., Professor of Obstetrics and Recreational Activities 
Gynecology, Northwestern University Evening 
Medical School, Chicago. 8:00 p.m. Banquet Paradise Inn 





Dr. Chester Russell of Artesia is Dead 


Dr. Chester Russell, dean of eastern New 
Mexico medicine and former president of the 
New Mexico Medical Society died this summer 

’ in his home in Artesia. 

Dr. Russell was graduated in the Class of 1898 
at Barnes Medical College in St, Louis, He was 
educated in the schools of Russellville, Ark., and 
was a graduate of the University of Arkansas at 
Fayetteville. 

Dr. Russell practiced in Russellville for a num- 
ber of years and then came to New Mexico and 
located in Artesia in 1915, There he soon gained 
recognition as a successful physician and man of 
intellect and good judgment. 

Dr. Russell served Artesia in many capacities. 
He was a member of the school board, the city 
council, the chamber of commerce and was a 
founder and charter member of the Artesia Ro- 
tary Club. 

Dr. Russell was a past president of the Pecos 
Valley Medical Society and the Eddy County 
Medical Society as well as of the New Mexico 
Medical Society. Since 1911 he has been a sur- 
geon for the Santa Fe Railroad. 

Dr, Russell is survived by his widow, Mrs. 
Esther Russell; a son, Chester, Jr.; a daughter, 
Miss Dora Russell; and two sisters, Miss Ruth 
Russell of Artesia and Mrs. J, Floyd Huggins of 

Dr. Russell Russellville, Ark. 
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El Paso Postgraduate School 
To Present Course in Cardiology 


The El Paso Postgraduate Division of the Uni- 
versity of Texas School of Medicine will present 
a one-day course in cardiology starting at 8:30 
a.m., Sunday, Oct, 12 in the the El Paso County 
Medical Society’s Turner Home, 1301 Montana 
Street. 

Seven credit hours will be given physicians at- 
tending the course, which is open to doctors from 
New Mexico, Arizona and Mexico as well as 
Texas, Tuition fee will be $10, Dr. Ralph H. 
Homan is director of the El Paso Postgraduate 
School. 

The program follows: 

8:30-9:20 A.M. Sudden Death Due to Heart 
Diseases Other Than Coronary Arteriosclerosis — 
Dr. Frederick P. Bornstein. 

9:20-10:10 A.M. Electrolyte Disturbances in 
Treatment of Chronic Heart Failure — Dr. Na- 
than M. Kleban. 

10:10-11:00 A.M. Basic Concepts of Fat Me- 
tabolism — Dr. Ray H. Skaggs, Houston, Texas. 

11:00-11:50 A.M. Traumatic Heart Disease — 
Dr. Saul B. Appel. 

1:30-2:20 P.M. New Drugs for Treatment of 
High Blood Pressure — Dr. Lester C, Feener. 

2:20-3:10 P.M. Results of Open Heart Surgery 
in El Paso — Dr. E. S, Crossett. 

3:10-4:00 P.M. Selection and Management of 
Patients for Open Heart Surgery — Dr. John M. 
Verosky. 

4:00-5:00 P.M. Practical Dietary Therapy in 
Coronary Artery Disease — Dr. Ray H. Skaggs, 
Houston, Texas. 

(Each paper will be 40 minutes long followed 
by a 10-minute question and answer period.) 





Psychosomatic Academy 
to Meet Oct. 9-11 in New York 


The fifth annual meeting of The Academy of 
Psychosomatic Medicine will be held Oct. 9-11, 
at the Park Sheraton Hotel in New York. The 
program will be devoted to “The Psychosomatic 
Aspects of Internal Medicine” and will include 
formal papers, panel discussions and luncheon 
conferences. 


The meeting will be open to all scientific dis- 
ciplines, as well as psychologists, social workers 
and nurses. Information may be obtained from 
Dr. Bertram B. Moss, Suite 1035, 55 East Wash- 
ington St., Chicago 2, Illinois. 
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U. S.-Mexico Medical Society 
To Meet in Guadalajara 


The Medical Society of the United States and 
Mexico will meet Nov. 6-8 in Guadalajara. There 
will be an extensive scientific program as well as 
much entertainment and sightseeing. 


A special train or railroad car leaving from 
Nogales, Ariz., will be provided for American 
members who attend the meeting. For further de- 
tails write to Juan E, Fonseca, M.D., 2409 East 
Adams St., Tucson. Dr. Fonseca is secretary of 
the Medical Society of the United States and 
Mexico. 

Physicians wishing to join the Society should 
write to Dr. Roberto Morfin Alvarez, Olas Altas 
73, Sur, Mazatlan, Sinaloa, Mexico. Dr. Morfin 
Alvarez is treasurer of the Society. 





Coming Meetings 


Academy of Psychosomatic Medicine, fifth 
annual meeting, Park Sheraton Hotel, New York, 
Oct. 9-11, 1958. 


American Cancer Society, Annual Scientific 
Session, “Symposium on Carcinoma of the Colon 
and Rectum”, Biltmore Hotel, New York, Oct. 
20-21, 1958. 


Southwestern Medical Association, annual meet- 


ing, Tucson, Oct. 23-25, 1958. 


Postgraduate Course, Selected Subjects in In- 
ternal Medicine, arranged by The American Col- 
lege of Physicians, Mann Hall, The Mayo Clinic 
and Mayo Foundation, Rochester, Minn., Nov. 
3-7, 1958. 


Southwest Obstetrical and Gynecological So- 
ciety, annual meeting, Paradise Inn, Phoenix, Nov. 
14 and 15, 1958. 


Postgraduate Course, Congenital Heart Disease, 
arranged by the American College of Physicians, 
The Johns Hopkins Hospital, Baltimore, Md., 
Nov. 17-22, 1958, 


University of Colorado Medical Center, Denver, 
Colo., Postgraduate Course, General Practice Re- 
view, Jan. 19-24, 1959. 


American College of Surgeons, Sectional Meet- 
ing, Shamrock Hilton Hotel, Houston, Texas, 
Feb. 2-4, 1959. 
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Southwestern Medical Association Meeting 
Program for Ladies Is Announced 


The schedule of women’s social activities dur- 
ing the annual meeting of the Southwestern Med- 
ical Association Oct. 23-25 in Tucson has been 
announced by Mrs. James N. Lane, chairman for 
the women. 

The complete scientific program including 
speakers was published in the September edition 
of SOUTHWESTERN MEDICINE. 

The women’s program follows: 

Thursday, October 23 
9:30-11:00 a.m.—Coffee, Roof Garden, Pioneer 
Hotel 


& — = 


2:30- 4:30 p.m.—Guided tour of University of 
Arizona 


Friday, October 24 


9:30-11:00 a.m.—Coffee, Roof Garden, Pioneer 
Hotel. Buffet luncheon and 
style show at the Tucson 
Country Club 
Dress will be casual and sports clothes. 
The Tucson Country Club will be available 
for golf, tennis and swimming throughout the 
meeting. 





Above is a view of Tucson, showing the Catalina Mountains and the campus of the University 


of Arizona in the background. 


Technical Exhibitors 


Coca Cola Company 

Myers Carter Laboratories, Inc. 
The Upjohn Company 
Merck Sharp & Dohme 
Lederle Laboratories 

G. D. Searle & Co. 
Burroughs Wellcome & Co. 
Ames Company 

Sandoz Pharmaceuticals 
Standard Surgical 

Abbott Laboratories 

Alcon 
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Parke, Davis & Company 
Rocky Mountain Pharmacal 
Mission Pharmacal Co. 
Winthrop Laboratories 

A. H. Robins Co., Inc. 
Southwestern Surgical Supply Company 
Eli Lilly and Company 

U. S. Vitamin Corp. 

E. R. Squibb & Sons 

Desitin Chemical Co. 

The Wm. S. Merrell Company 
Doho Chemical Corporation 
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W. Compere Basom, M.D., El Paso, Orthopaedic Editor 


ORTHOPAEDIC SURGERY NOTES 





Orthopaedic Surgery in the “Twin Cities” 


This editor has just returned from the “Twin 
Cities,’ Minneapolis and St. Paul, Minn. It is 
most interesting to visit old orthopaedic friends 
and review some ofthe ideas at ‘The University,” 
as the University of Minnesota is known there. 

I believe that the trend in orthopaedic surgery 
is illustrated most definitely in this area of our 
country. It is very noticeable that the crippled 
children’s work at the crippled children hospitals 
there has diminished markedly. In the future it 
will be found better for the resident to spend only 
six months at the crippled children type hospital. 

Major Trend 

The major trend in orthopaedic surgery today 
seems to be towards rehabilitation. It is most 
important, once the patient has overcome the 
major part of his disability, that he be brought 
back to proper physical condition for his work. 
This means a gradual increased activity program 
and special training. 

This is a phase of our work which is most 
important to industry. The patient cannot be 
taken out of his cast or have his main ortho- 
paedic treatment discontinued, due to healing up 
to that point, and then expect to go over im- 
mediately and do an eight-hour day of work. He 
must do a gradual amount. He must mobilize 
joints and must gradually be trained until he can 


do a full day of work before it can be expected 
that he can do his job well again. 
Rehabilitation Unit 

Dr. Harry B. Hall of the Staff of the Orthopae- 
dic Department of the University of Minnesota 
gave me a guided tour through the new rehabili- 
tation unit at the Lakeview Hospital. This is 
just across the river from the University of Min- 
nesota. The rehabilitation unit was built on to 
the hospital rather than as a separate unit else- 
where. In this way, hospital patients can easily 
be transferred back and forth depending on their 
need. 

The cost per bed is lower in the rehabilitation 
section. There is a very adequate space for oc- 
cupational therapy and physical therapy. There 
is a gymnasium for all types of advanced train- 
ing and there is a swimming pool with a beautiful 
view of the river and “The University.” There is 
also a large meeting hall in which the staff can 
meet and discuss their problems. 

The most interesting aspect of rehabilitation 
is that it applies to fields other than orthopaedic 
surgery. 

In fact, the rehabilitation unit in Minnesota 
was also sponsored by a cardiologist and a psychia- 
trist. Patients in other fields also require rehabili- 
tation. 


Don’t Remove Fixation Too Soon 


F. M., age 13, was first seen by the editor on 
Jan, 20, 1952. He had a draining sinus and re- 
current infection with drainage of pus on the lat- 
eral aspect of the thigh. This was a result of a 
compound comminuted fracture of the left femur, 
which the patient sustained on Sept. 23, 1951. 
He had been treated in that fabulous Well-known 
place called elsewhere. 

On examination there was quite a bit of red- 
ness and induration of the soft tissues around the 
sinus tract and marked limitation of knee joint 
motion. Roentgenograms revealed an_ infected 
questionably united fracture with sequestrum 
formation (1A & B), the presence of an intra- 
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medullary femoral rod and wire loops constitut- 
ing the fixation for the fracture. 
Patient Toxic 
Despite the use of anti-biotics, the fracture con- 
tinued to drain and the patient became toxic. It 
was felt that it would be best to remove the dead 
bone and wire. This was carefully done on April 
14, 1952. (2A &B). During the operation the 
intramedullary rod was clearly visualized following 
the removal of all avascular bone and wire loops. 
All the purulent drainage was carefully removed, 
the area was carefully irrigated, the rod was 
carefully cleaned. It was felt that there was not 
sufficient union to maintain position and therefore 
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it was felt that the rod must definitely be left in. 

Surprisingly enough the wound healed unevent- 
fully. The patient remained comfortable and able 
to be about on crutches. He did not have any 
further recurrence of swelling and pain and drain- 





Figure 1 





Figure 2 
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age. By November 20, 1952 it was felt that the 
bone had united sufficiently to allow removal of 
the rod. 


Bears Weight 


Check up on March 3, 1953 revealed that the 
patient could bear weight up to 50 percent and 
he felt very comfortable. (3A & B.) 

This patient, when last seen, was able to walk 
normally, his bone had filled in completely natur- 
ally without any further surgery. 





Figure 3 


This case merely illustrates the fact that in- 
ternal fixation should be left in as long as possible. 
It is not necessarily always a source of infection. 


Disastrous Results 


The editor has seen disastrous results with mal- 
union and non-union following the hasty removal 
of internal fixation following early or acute in- 
fections. These patients usually failed to recover 
from the infection and also had a very difficult 
problem and deformity. 

The editor is greatly indebted to the editor of 
CLINICAL ORTHOPAEDICS, Dr, Anthony F. 
DePalma, for permission to use these illustrations. 
Illustrations are from the Second issue of CLINI- 
CAL ORTHOPAEDICS “The Avoidance of 
Complications in the Treatment of Fresh Frac- 
tures of the Femur With a Hansen-Street Nail,” 
by Dr. Morton H. Leonard of El Paso, pages 27 
to 37, J. B. Lippincott and Company, Philadel- 
phia 1953. 
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Edited By ANDREW M. Basey, M.D., Las Cruces, N.M. 


APHORISMS and MEMORABILIA 


Truths and Concepts Concerning The 
Nervous System 


1. “Epilepsy beginning at the age of fifty or over 
is rarely epilepsy.”"—RicHarp Casort, source un- 
certain. 


2. “It is dangerous to diagnose multiple sclerosis 
when it begins after forty years."—R. GRINKER, 
Neurology, 1934, p. 702. C. Thomas, Springfield, 
Ill. 


3. “In a young individual transient attacks of 
double vision are extremely suggestive of multiple 
sclerosis.” —R. GrinkeEr, p. 707, loc. cit. 


4. “The most common (false localizing sign) is 
external rectus paralysis due to compression of the 
sixth nerve, for its paralysis whether on one or 
both sides never in the presence of increased intra- 
cranial tension can be accepted as having any 
localizing or lateralizing value.”—R. GrINKER, p. 


546, loc. cit. 


5. “In tabes (dorsalis) one looks for evidence of 
syphilis in three places:—the aortic region, the 
tongue and the shins.’—MacDona.p CRITCHLEY, 
Proc. Roy. So. Med., 27: part 2, 1352, 1933-34. 


6. “A Kernig at twenty is much more important 
than in an older person whose iegs are more or 
less stiff all the time.”—RicHarp Casotr, New 
England J]. Med., 201: 140, 1929. 


7. “It is fair to say that when we have sphincter 
difficulty we have either a patient with a very 
severe cerebral disturbance so he is incontinent— 
or we have a moderately severe cord affection.” — 
James Ayer, New England J. Med., 198: 818, 
1928. 


Permanent Sign 


8. “Argyll Robertson pupil—is not necessarily in- 
dicative of either tabes or general paresis; it some- 
times exists alone—a permanent sign that the pa- 
tient has had syphilis, but not part of a progres- 
sive degeneration.” — Lorp Horper, Medical 
Notes, Oxford Press, London, 1921, p. 102. 


9. “Non traumatic bloody spinal fluid has the 
following characteristics: (1) If three successive 
samples are taken they all show complete admix- 
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ture of blood and spinal fluid, (2) no coagulum 
appears when the specimen is allowed to stand, 
(3) when the red cells sink to the bottom the 
supernatant fluid is colored yellow or orange- 
brown.”—GeEorcE Rippocu, Proc. Roy. Soc. Med., 
8: 1924-25, part 3, Sec. Ophthalmology, p. 7. 


10. “The pain of tabetic crises, even when severe, 
is strikingly unaccompanied by tenderness to deep 
pressure, though the patient may complain bitterly 
of the weight of a sheet or ice cap.”—J. SToKEs, 
Modern Clinical Syphilology, W. B. Saunders Co., 
1936, p. 1139. 


Doubt Diagnosis 


11. “A pressure above 200 mm., a cell count 
greater than 100 per cubic millimeter, a protein 
content greater than 100 mg. per 100 c.c. or a 
strong colloidal gold curve is rare in epidemic 
encephalitis. The presence of any one of these 
findings should cast doubt on the diagnosis. A 
sugar content below 50 mg. does not occur in epi- 
demic encephalitis.,—H. Merrirr anp F. Fre- 
MONT SmiTH, W. B. Saunders Co., The Cerebro- 
spinal Fluid, 1937, p. 140. 


12. “Epileptic mania is the most furious of all 
varieties of mania.”—(Hughlings Jackson) Med. 
Axioms, Aphorisms and Clinical Memoranda.—]J. 
A. Linpsay, H. K. Lewis & Co., 1923, p. 133. 


13. “The sudden spasm of the larynx which oc- 
curs in the laryngeal crises of tabes is sometimes 
also a cause of sudden death.”—Byrom Bram- 
WELL, Clinical Studies, R. R. Clark, Edinburgh, 
1907, p. 379. 


14, “It is a rare thing for cerebral hemorrhage 
to cause rapid death; within half an hour for in- 
stance."—HUuGHLINGsS Jackson, Reynold’s Sys- 
tem of Medicine, vol. 1, p. 925, Lea, Phil., 1879. 


15. “Recurring attacks of ophthalmoplegia may 
be the first symptom of such general nervous dis- 
eases as tabes and disseminated sclerosis, and re- 
curring attacks of diplopia may be the forerunner 
of myasthenia gravis."—StTevens, Medical Lec- 
tures, 1923. 
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Schizophrenia in Everyday Practice* 


By ANN BrenNAN Damiani, M.D., HELEN M. Campse.t, Ph.D., and J. Epwarp Stern, M.D., 
all of El Paso 


There is a paradigm or pattern which one can 
apply to every, or nearly every, situation in medi- 
cine. It is practical to realize that each clinical 
entity may occur in mild, moderate, or severe 
forms and in reversible or irreversible stages. It is 
true that our first knowledge of a clinical entity 
usually comes from severe, irreversible cases, that 
is to say, from those which are likely to come to 
the attention of the pathologist. But, with in- 
creasing knowledge, there come to our attention, 
and we are able to recognize, the milder, the 
subtler, the reversible forms. 


So, in schizophrenia, we have in recent years 
come to recognize, with the aid of therapies which 
alter in a useful way the natural course of the 
disease, mild, moderate, and severe forms. We 
have come, also, to recognize transitions from one 
of these forms to another. ‘ 


As a mnemonic and heuristic device we may 
think of schizophrenia as being, at a given time, 
blatant, patent, or latent. 


Blatant Variety 


The blatant variety is the one which we clearly 
recall from medical school days and from our 
desultory visits to a state hospital. This variety is 
expressed in frank delusions, hallucinations, ex- 
citement or withdrawal, and in all sorts of re- 
gressive, destructive, including self-destructive, 
behavior. We are not concerned today with this 
stage of schizophrenia because it calls for a heroic 
injection of barbiturate or tranquillizer and a hur- 
ried trip to the hospital. 


We are much more concerned here with the 
patent, or moderate, and latent, or mild, degrees 
of the disease. Over a period of recent years we 
have come to use the term ambulatory schizo- 
phrenia (Zilboorg) to cover those patients who are 


*Presented at the University of Texas Post Graduate School of 
Medicine, E] Paso Division, May 25, 1958, 
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able to get along in society although only in a 
marginal, poorly adjusted way and to use the term 
pseudoneurotic schizophrenia (Hoch) to cover 
those patients whose symptoms include numerous 
bodily, psychosomatic ones. 


Symptoms Described 


These symptoms are like those of the anxious, 
neurotic patient, but on further observation it is 
found that they cover a disorder in thinking 
which is one of the foundations of our modern 
understanding of the schizophrenic process. In 
short, if you really listen to the discourse of a 
schizophrenic patient, you will find that it makes 
no sense, that it is illogical, non-sequential, and 
even gibberish. 


You will notice contradictions; you will some- 
times even feel that the patient is not telling the 
truth; he may be unnecessarily detailed or circum- 
stantial in his recital or he may use metaphors 
which you do not understand so that much of 
what he says is cryptic, If you listen to him on 
several occasions, he may present such different 
facets of personality that you will scarcely recog- 
nize him as the same individual. 


Sometimes the moderately affected schizophre- 
nic patient shows so much blocking of thought 
processes that it is difficult for him to get his ideas 
across. What he says is likely to sound hollow and 
insincere. 


Salient Features 


Some of the salient features of schizophrenic 
language and thought are these: 1, The subject 
is excessively concrete and literal; he is unable to 
make generalizations, general concepts, or as- 
sumptions. 2. The subject does not perceive in the 
usual way what is going on around him; he is 
likely to confuse the incidental and irrelevant 
with the meaningful. On looking at an inkblot. to 
see if some figures have accidentally been formed, 
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he is likely to attend to and concentrate on the 
white space instead of the inkblot or on a tiny, 
obscure detail instead of an obvious configuration 
of the blot. 3. The subject is unable to sort things 
or thoughts into logical categories, concepts and 
sequences, As a result of all this, his language fails 
in its primary role of communication and in its 
purpose of establishing the subject in his cultural 
pattern. 4. The subject is unable to remain in a 
given field, system, or “set” of thought, If you 
say, “This car will take you to Phoenix without 
refueling” he will reply, “but I don’t want to go 
to Phoenix.” 


One Point of View 


According to one point of view, notably that 
established on a firm foundation by the late 
Harry Stack Sullivan, the basic psychodynamics 
of a schizophrenic patient are these: 1. There is a 
system of defenses for building up a sense of self- 
esteem. 2. There is a system of defenses for the 
avoidance of being hurt, of having one’s feelings 
hurt, by others. According to this concept, these 
defensive processes come first; disorganization of 
language and thought comes second. If we think 
of Freud as the pioneer student of the intrapsy- 
chic life, we are bound to think of Sullivan as the 
pioneer student of interpersonal relationships. 


There is one problem that seems to recur over 
the years with ever greater persistence. This has 
to do with the fact that, in certain modes of 
language and thought and in certain responses 
to psychologic tests, it is difficult to distinguish the 
schizophrenic person from one with certain kinds 
of organic disease of the brain. So, the old ques- 
tion and one recently raised again is this, is there 
not a biochemical basis or substrate to the whole 
problem of schizophrenia? 


Remarkable Remissions 


The question is re-enforced when one considers 
the remarkable remissions sometimes produced by 
medical and physical means, notably by electro- 
shock treatment. The question raises another one. 
Is it not likely that, in the foreseeable future, 
really satisfactory medical methods, of which the 
present tranquillizers and blood enzyme work are 
only a feeble premonition, will replace the present 
physical methods? ‘ 


We mentioned earlier three varieties of schizo- 
phrenia: the blatant, the patent, and the latent. 
The blatant and patent have been described, By 
latent we mean a mild form or one which has 
subsided from a blatant stage to a stage of partial 
remission. 
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Psychotic Condition 


For example, a woman was seen in a grossly 
psychotic condition characterized by delusional 
thinking, obvious hallucinations, and agitation. 
After an intensive course of shock treatment, her 
symptoms subsided so that she was able to re- 
sume her normal household tasks and usual inter- 
personal relationships. Later, she complained of 
backache. She was, at this time, literal and con- 
crete in thought and language and there was still 
a mild feeling of “not getting through,” of not 
communicating. 


She was referred to an orthopedic surgeon who 
used a variety of measures including procaine 
block, for the relief of backache, but without re- 
sult. Two or three electric shock treatments gave 
complete relief. The same sequence of events 
backache, orthopedic treatment, psychiatric treat- 
ment—had to be repeated on subsequent oc- 
casions. 

There was no reasonable doubt that the wom- 
an’s backache was a psychosomatic symptom. She 
continues to make a fairly good adjustment to 
everyday life. 

Disorders 


In standard psychiatric practice we think not 
of schizophrenia (dementia praecox of Kraepelin) 
but of “the schizophrenias of Bleuler,” a group of 
diseases whose principal connecting links, apart 
from any biochemical ones still unknown, are dis- 
orders of language and thought, disorders of per- 
ception, and inappropriateness or blunting of the 
emotions. 


The disorders of language have to do with ne- 
ologisms, condensations of two or more words. 
word mixtures known as word salad, and a lack 
of reasonable sequence or connection between 
one sentence and those before and after it. 


It may require close listening usually, however, 
for only a few minutes before this lack of connec- 
tion becomes evident, but once it does it is un- 
mistakable, 

Difference Noted 


It should be remarked that the thinking dis- 
order of a schizophrenic subject is not all like the 
defective thinking of a feebleminded person. An 
individual with a pronounced thinking disorde: 
may demonstrate ability earning him a rating in 
the superior, or very superior, category of intelli- 
gence. 

Some schizophrenics have a simple-minded and 
childish quality about their conversation which 
makes them difficult to distinguish from a men- 
tally retarded individual, If one finds, though. 
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that such an individual has successfully com- 
pleted 10 or 12 years of schooling at the usual 
age, mental retardation can be immediately ruled 
out. 


If you will recall the conventional classification 
of the schizophrenias—simple, paranoid, cata- 
tonic, hebephrenic—you will see that we have 
been discussing mild stages before the full de- 
velopment of the characteristic symptoms which 
help to classify them into one of the four types. 


The milder types usually fall into the simple or 
paranoid reaction groups. Both of these show, in 
addition to perceptual and thinking disorders, 
emotional inappropriateness. 


The paranoid type is distinguished by suspi- 
cion and distrust of others and by paranoid atti- 
tudes that fall short of frank delusion. 


Recapitulation 


To recapitulate. We have suggested ways and 
means of recognizing the milder, more subtle, 
everyday varieties of schizophrenia. 


1. The subject’s language reflects the fact that 
his thought makes no sense. 


2. The subject cannot really get through to you 
nor you to him (until after a favorable therapeu- 
tic outcome. ) 


3. The subject cannot make useful generaliza- 
tions as brought out, for example, by his inability 
to draw general conclusion from a proverb. 


4. The subject has a disorder in perception. He 
confuses relevant with irrelevant. He confuses fig- 
ure and ground in an inkblot test. He is impressed 


with the background of the Mona Lisa, not with 
the famous subject herself. 


5. He is unable to sort things into categories. 
He may be unable to make the series of cabbage, 
carrot, potato, and meat into “vegetable” for the 
first three. He is more likely to say, “They are all 
foods.” 


6. He is unable to remain in a single field or 
“set” of thought. If you give him a simple meta- 
phor, he takes it concretely and in no other way. 
But at the same time, he may use his own, private 
metaphors and abbreviated expressions compre- 
hensible to him but not, at least not immediately, 
to us. 


7. His interests and values are different from 
those of other people so that he does not respond 
to the same things in the same way. In short, he 
is found to be emotionally inappropriate. 


Importance 


What is the importance of recognizing these 
“mild” varieties of schizophrenia? The schizo- 
phrenic patients who masquerade as neurotic peo- 
ple are by no means few in number; indeed, they 
are remarkably numerous, If the usual forms of 
office psychotherapy should fail, a reevaluation is 
indicated. If further study is indicative of ambu- 
latory or pseudoneurotic schizophrenia, a course 
of somatic treatment may set the patient off on a 
good start to a successful therapeutic result. 


NOTE: For a concise but thorough description of some of the 
points brought out in this article, the reader is referred to 
a monograph edited by J. Kasanin, “Language and 
Thought in Schizophrenia,’ University of California Press, 
1944. 








SOCIAL SECURITY SAYS: “It is common 
knowledge that most of us because of living costs, 
social standards, and economic misfortunes, do not 
set aside enough money or other assets during our 
working years to provide adequately for ourselves 
or our families when earned income is cut off by 
disability, old age, or death.” 


In Other Words: Social Security believes that 
“most of us” must depend upon the government 
in our “hour of need.” 
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Prenatal Iron Therapy 


By Rosert C. Evans, M.D., Phoenix 


Recent studies indicate that the average female 
is in a precarious state of iron balance and that, 
although she may not show evidence of iron defi- 
ciency anemia, iron reserves may be slight or even 
nonexistent’. Any increased iron demand, or any 
minor stress, therefore, results in prompt exhaus- 
tion of the iron reserve and the subsequent fall in 
circulating hemoglobin. A number of studies indi- 
cate that the normal female shows 12 to 13 grams 
per 100cc, of hemoglobin**. In this section of the 
nation 10 to 12 grams is not uncommon. 


Pregnancy represents one of the major physio- 
logic demands for iron, If increased absorption and 
the conservation of iron due to cessation of men- 
struation can supply the fetal demand, the status 
of the initial iron reserve would not be an im- 
portant determinant of the appearance of iron de- 
ficiency during pregnancy. It has been assumed 
that this is, in fact, the case’. 


Iron Deficiency 


If, however, the demand exceeds the initial 
available reserve iron plus that which can be ab- 
sorbed, then iron deficiency appears and hemo- 
globin falls. A mere decrease in hemoglobin, how- 
ever, is not per se, evidence of iron deficiency 
since increases in plasma volume occur particu- 
larly during the third trimester and a “dilution 


factor” averaging about 15 to 20 percent must 
be considered, 


A 20 percent physiologic dilution would cause 
a hemoglobin of 12 grams per 100cc. to fall to 
about 10 grams per 100cc. and this value has 
been widely adopted as a “normal” during latter 
stages of pregnancy. 


This field has been challenged by Holly who 
demonstrated low serum iron and elevated eryth- 
rocyte protoporphyrin values in pregnant women 
whose hemoglobin fell below 12 grams per 100cc. 
quite regardless, of the “dilution” factor®. It 
would seem, therefore, that iron deficiency does 
exist in pregnancy at hemoglobin values below 
12 grams. 


*Roncovite Plus was furnished through the courtesy of Lloyd 
Brothers, Inc., Cincinnati, Ohio. 
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Regardless, however, of whether the 10 to 12 
gram range represents a mild degree of iron de- 
ficiency anemia, another factor must be consid- 
ered. If hemoglobin is 10 grams per 100cc. at de- 
livery and rises to 12 grams per 100cc. within a 
few weeks after delivery, this represents simply 
an elimination of the “dilution” factor and no 
iron has been returned to the reserve. If, how- 
ever, the woman delivers at 13 grams per 100cc. 
and has a hemoglobin of 13 grams per 100cc. 
post-natally after “dilution” is eliminated, then 
considerable iron has been placed in the “re- 
serve.” As Beutler® has pointed out, reserve iron 
may be major factor in obviating abnormal fa- 
tigability and irritability in the female, 


Vitamin supplements, calcium and iron are 
widely used as a part of the prenatal regimen in 
this country. Since Holly, Hamilton and others 
have presented statistical data pointing to the su- 
periority of cobalt-iron over iron as prenatal med- 
ication, we administered a preparation of cobalt 
and iron fortified with a suitable vitamin supple- 
ment* to a series of pregnant women and deter- 
mined peripheral blood values at appropriate 
times. A brief series of patients given vitamin and 
iron preparations was included for comparison. 


Methods 


Patients comprising this series were those pre- 
senting themselves at the charity clinic, St. Jo- 
seph’s Hospital, Phoenix, Arizona. One hundred 
and thirty-four patients were seen on their initial 
prenatal visit between August, 1956 and June, 
1957. Of these fifteen did not return, An attempt 
was made at the onset to alternately prescribe the 
cobalt-iron and other prenatal capsules, This was 
found impractical resulting in the small reumber 
of patients in the control series. 


The cobalt-iron medication was prescribed in a 
dosage of one tablet three times daily; other 
medicaments used were given according to the 
recommended dosage of the manufacturer. Com- 
plete blood counts were done at the time of the 
patient’s initial visit. A second blood count was 
done during pregnancy and a third was carried 
out approximately one month prior to delivery. 
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Since determinations made at times nearer to de- 
livery than this have proved to be unreliable, data 
which did not meet this criteria were discarded 
(ten such cases), An additional blood count was 
performed three or four days after delivery and 
in some instances another was performed ap- 
proximately six weeks later. 


Hemoglobin determinations were done photo- 
electrically by the cyanmethemoglobin method; 
hematocrit anl erythrocyte counts were deter- 
mined by standard methods. The determinations 
were those routinely done in the hospital labora- 
tory. 


Results 


A total of 46 patients received cobalt-iron 
therapy, initiated during the first or second tri- 
mester. The distribution of initial and predeliv- 
ery hemoglobin values is shown in Table 1. Ap- 
proximately 57 percent of the patients were above 
12 grams of hemoglobin when therapy was ini- 
tiated, while 52 percent showed no iron deficiency 
(hemoglobin above 12 grams per 100cc.) at the 
last predelivery determination. 


TABLE 1 


Patients Receiving Therapy 
During First or Second Trimester 
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Moreover, 16. patients delivered with hemo- 
globin values of 13 grams per 100cc. or more. 
Results, therefore, were excellent as compared 
with the 20 percent of pregnant patients who 
usually show a fall in hemoglobin on ordinary 
iron therapy. 


In our group of 10 patients receiving non- 
cobalt-containing iron-vitamin supplements, for 
example, only two of 10 patients delivered at 
values of 12 grams per 100cc. or better and one 
reached the 13 gram level. 


43 Patients 


A total of 43 patients received cobalt-iron thera- 
py beginning in the third trimester, The distribu- 
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tion of initial and predelivery hemoglobin values 
is shown in Table 2. Twenty-four of these pa- 
tients had hemoglobin values of 12 grams per 
100cc. at the time therapy was initiated and 21 
were above this level at the last predelivery deter- 
mination. 


TABLE 2 


Patients Receiving Therapy 
During Third Trimester 
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Moreover, ten of the group (23 percent) de- 
livered at hemoglobin levels of 13 grams per 
100cc. or more. In 10 patients receiving non- 
cobalt supplements, initiated in the third trimes- 
ter, only two delivered at hemoglobin levels of 12 
grams per 100cc. or more. 


Average MCHC values calculated from prede- 
livery hematocrit and hemoglobin values showed 
29.2 percent for the 89 cobalt-iron treated pa- 
tients and 30.3 percent for those receiving iron- 
vitamin supplements. 


Gastro-Intestinal Intolerance 


Of the 89 patients receiving cobalt-iron thera- 
py, gastro-intestinal intolerance appeared in five 
who were given other prenatal therapy, there- 
fore, for short periods. One patient who had re- 
ceived Roncovite was transfused shortly after de- 
livery. Her predelivery hemoglobin was 8.8 grams 
and the hematocrit was 28. This patient had lost 
2.3 grams per 100cc. of hemoglobin during her 
pregnancy. One patient who had received non- 
cobalt therapy was transfused after delivery. Her 
initial hemoglobin was 8.7 grams per 100cc. 
which had declined to 7.3 grams per 100cc. prior 
to delivery. 


No significant toxic symptoms were seen which 
would be ascribed to the medication used. 


As can be seen from the incompleteness of the 
postpartum section of the tables, many patients 


57\| 














did not return for their postpartum examination, 
especially those who sought medical attention late 
in their pregnancy, 


Discussion 


Our data indicates that prenatal iron supple- 
mentation is generally effective in maintaining 
hemoglobin levels during pregnancy, Actual 
hemoglobin increases, however, are not consist- 
ently found and it must be supposed that in- 
creased demand is the major factor. Therapy be- 
gun in the first or second trimester did not seem 
to provide advantages over its initiation at the 
beginning of the third trimester on an over-all 
basis. Fifty-two percent of those treated during 
the first and second trimesters showed predelivery 
hemoglobin values of 12 grams per 100cc. or 
more; 49 percent had similar values when therapy 
was not initiated until the third trimester. 


On the other hand early therapy does possess 
advantages. Nearly 35 percent of those receiving 
cobalt-iron during the first or second trimester 
delivered with hemoglobin values of 13 grams or 
more as compared with 23 percent, on the same 
therapy, when treatment began in the _ third 
trimester, 


Although our series is too small to give signifi- 
cant comparisons, it does indicate that when 
cobalt-iron treatment was compared with a lim- 
ited group of patients receiving other iron-vitamin 
supplements, the former appeared to be superior. 
Thus, when treatment began in the first or second 
trimester, over half the cobalt-iron group de- 
livered at the 12 gram level while only 20 per- 
cent reached this figure with other iron treat- 


ment, In the group where therapy began in the 
third trimester, results were essentially similar. 


Summary and Conclusions 


Iron supplementation appears to be desirable 
during pregnancy. Although the total number of 
patients developing anemia during pregnancy 
does not differ greatly when treatment is initiated 
in the early or late stages, early administration 
results in more patients with higher predelivery 
hemoglobin values. This is probably reflected in a 
return of additional iron to the “iron reserve” 
when the dilution factor is eliminated at the com- 
pletion of the pregnancy, 


Cobalt-iron administration, with vitamins, ap- 
pears from this series to be an excellent agent 
for routine use in pregnancy, Hemoglobin values 
are well maintained and a high percentage of 
patients deliver with relatively high hemoglobin 
levels. In a limited comparison with other iron 
supplements, cobalt-iron appeared to be definitely 
superior. 


No toxic effects of the medication were seen 
and gastro-intestinal intolerance did not appear 
to be greater than that usually seen with iron 
administration. 
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: essential ally of the doctor 
, in relieving anxiety, tension 


Trilafon 


perphenazine 





‘ | | 
™, an ‘agent of choice in treating tension arygearpsicty 


e effective without somnolence ? 


e allows the patient to continue his normal activities 
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Southwest Blood Banks, Inc. 
The First Fifteen Years — 1943-1958 


By Louts G. Jexet, M.D., Phoenix 


Southwest Blood Banks, Inc., while not an 
early pioneer in the field of blood banking, is, 
nevertheless, no Johnny-Come-Lately, It has been 
a highly successful organization and at this time 
is celebrating its 15th anniversary. That event 
prompts the recording of the story of the organi- 
zation in the article here presented. 


With the outbreak of the war in 1941 the need 
for a blood bank was felt by a great many com- 
munities. In Phoenix the idea was sparked by Dr. 
Louis B, Baldwin. The need for a blood bank at 
that time, he said, was acute because of the size 
of the community, the difficulty of obtaining 
blood and plasma in adequate amounts on short 
notice, and the need for plasma for military as 
well as civilian hospitals. 


Under the prodding of Dr. Baldwin and a few 
others the Maricopa County Medical Society 
voted to sponsor such a blood bank. Articles of 
Incorporation were filed on September 17, 1943. 
Money was donated by private individuals and 
business concerns. Civic groups gave funds ob- 
tained through benefit functions of various sorts. 
The United War Fund contributed. The Mari- 
copa County government deposited a sum paying 
in advance for blood and plasma for County 
patients. 

Building Project 


Building materials and construction labor were 
donated for the building project, Quarters were 
thus prepared at 710 E. Adams Street in space 
provided rent-free by the Social Service Center. 
Lawyers, accountants, and others provided highly 
specialized services without charge. Before and 
after opening day on October 4, 1943 a volun- 
tary staff of about 70 persons, nearly all women, 
was kept busy. 


Their duties included making donor appoint- 
ments, registering donors, operating the switch- 
board, typing, bookkeeping, acting as hostesses 
and nurse’s aides, transporting the blood, round- 
ing up, registering, and blood-typing individuals 
who could not be donors, relieving the resident 
nurse, and providing home-made cookies and bev- 
erages for the donors. It was a complete com- 
munity project from the start. 
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The permanent staff was composed of a super- 
visor (a graduate nurse), another nurse who lived 
on the premises, a full-time laboratory techni- 
cian, a full-time physician (a clinical patholo- 
gist), and a part-time physician who supervised 
the drawing of blood two afternoons a week. 
Most of these persons served without pay. 


The blood bank dealt directly with the hos- 
pital and not with the patient. A charge was 
made of $7.50 for blood and $10.00 for plasma, 
plus a donor. A temporary charge of $22.50 was 
made to stimulate replacement of blood. This 
amount was refunded when the blood was re- 
placed by the donor. 


Value Of Plasma 


Hope was expressed at the time that physicians 
would increasingly recognize the value of plasma 
in adequate amounts for surgical shock, acute 
pancreatitis, sunstroke, intestinal obstruction, the 
toxemia and shock of many infections, nephrosis, 
and post-operative pulmonary edema. It was 
pointed out that no civilian defense program or 
emergency catastrophe program is complete with- 
out a blood bank in operation, It was also stressed 
at the time that the blood bank presents many 
opportunities for research. 


With that background the Salt River Valley 
Blood Bank was opened for business on October 
4, 1943. It was operated under the auspices of 
the Maricopa County Medical Society. The gov- 
erning body was the Executive Committee, a 
group of seven persons. Four of the members of 
the committee were members of the medical so- 
ciety who were elected by the society, one of these 
being the president of the medical society. This 
group of four chose three other members one of 
whom was a member of the Women’s Auxiliary 
to the medical society, one a clinical pathologist, 
and the other an attorney. It is thus seen that 
the organization was completely under the con- 
trol of the medical society at that time. 


Amazing Growth 


From that small beginning the organization 
grew in an amazing manner. Soon sub-depots 
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were established in Mesa, Yuma, Prescott, and 
the Fort Whipple Hospital. Air service was es- 
tablished to these points and others through the 
Civil Air Patrol and independent aviators. By 
1949 after five years of growth the output had 
expanded from 200 to 600 pints a month. Blood 
and plasma were furnished without charge on a 
two-for-one replacement basis. In five years more 
than 17,500 pints of blood were furnished to 
patients. 


In 1949, through the co-operation and with the 
facilities of the Salt River Valley Blood Bank, the 
Salt River Valley Breast Milk Bank was organ- 
ized with Dr. John Kruglick as its technical di- 
rector. Its functions were to draw, pasteurize, 
freeze, and store human milk in 4 and 8 ounce 
jars for distribution to infants requiring it. This 
Breast Milk Bank is still in operation. 


A Bone Bank was likewise set up through the 
facilities of the Salt River Valley Blood Bank, 
largely through the efforts of Drs. James Lytton- 
Smith and Ronald Haines. This organization like- 
wise is still in operation. 


As time went on and the facilities of the blood 
bank expanded it was only natural that other 
communities should ask for help, Thus, in 1950 
service was extended from the bank in Phoenix to 
Brawley, California, and in 1951 to Las Vegas, 
Nevada. In each of these cities a sub-depot of the 
Salt River Valley Blood Bank was established. 


El Paso Participates 


It was in 1950 in a different manner, however, 
that the tremendous expansion of the organiza- 
tion began. In that year the County Medical So- 
ciety in El Paso requested the Salt River Valley 
Blood Bank to help establish a bank in the border 
city. This was done, In 1951 a similar request 
came from the Medical Society at Albuquerque 
and a blood bank was established in the New 
Mexico city. In 1951 also, the Harris County 
Medical Society in Houston made a similar re- 
quest and placed $25,000 at the disposal of the 
organization to help the new bank get started. 


By that time (1951) the organization had at- 
tained such size and geographical breadth that 
the articles of incorporation were amended and 
a new name was given, a name which would de- 
scribe more adequately the territory it served: 
The Southwest Blood Banks, Incorporated. Each 
individual bank retained the name of its city: 
thus the old Salt River Valley Blood Bank be- 
came the Southwest Blood Bank of Phoenix, and 
the El Paso Blood Bank became the Southwest 
Blood Bank of El Paso. 
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As the organization continued to grow various 
communities looked to it for help in establishing 
blood banks. In each case the local County Medi- 
cal Society would make the request to join the 
organization, and the Southwest Blood Banks, 
Inc. would assist in the establishment of a bank. 
Thus the following cities were brought into the 
system: San Antonio, where the medical society 
put up $15,000 (this bank extended its services 
to San Angelo in 1953); Lubbock (1952); Har- 
lingen (1952); Lafayette, Louisiana (1953) which 
bank was transferred to Alexandria in 1957; Lit- 
tle Rock, Arkansas (1955); Meridian, Mississippi 
(1955); Casper, Wyoming (1956) which bank 
was transferred to Cheyenne in 1958; and Reno, 
Nevada (1956). 


Outstanding Leaders 


From the very inception of the idea of a blood 
bank in Phoenix two of the outstanding leaders 
of the organization were Dr. and Mrs. Louis B. 
Baldwin, As stated above, Dr. Baldwin stimulated 
the medical society into taking action and was a 
leader in thinking and doing throughout the early 
days. 

Mrs. Baldwin (Katherine to her many friends) 
was a leader in the campaign for organization 
and when the bank opened she became the first 
supervisor. She served in that capacity, nursing 
the baby bank along, for nearly five years, and 
except for about a year of that time she served 
without pay. Her contributions to the organiza- 
tion cannot be praised too highly. 

When Mrs. Baldwin retired in 1947 W. Quinn 
Jordan became Executive Director of the Salt 
River Valley Blood Bank. In the same year he 
was instrumental in organizing the American As- 
sociation of Blood Banks. He served at one time 
as treasurer of the latter organization and still is 
on some of its important boards and committees. 
By 1949 this group had 400 Blood Bank mem- 
bers; it now has 900. Mr. Jordan’s part in the 
founding and operation of this association is a 
source of pride to the various members of the 
Southwest Blood Banks, 

Assisting Mr. Jordan in the management of the 
Southwest Blood Banks is Mr. Kenneth Kelley, 
the Assistant Executive Director since 1951. Mr. 
Kelley’s 15 years experience with the United 
States Army and the American Red Cross pro- 
vided a background of great value to him in per- 
forming his duties with the blood bank. 


Medical Director 


Southwest Blood Banks is considered fortunate, 
indeed, in having as its Medical Director Dr. 
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John B. Alsever, For over 20 years Dr. Alsever 
has been a leading authority on the clinical use 
of blood and its derivatives and on the technical 
aspects of operating blood banks. During these 
years he has been associated with the Syracuse 
University Medical School, the American Red 
Cross, the Federal Civil Defense Administration, 
and the United States Public Health Service. In 
May, 1955, he became the first full-time medical 
director of the Southwest Blood Banks, Inc., in 
which position he is responsible for the technical, 
scientific, experimental, educational, research, 
and laboratory work of the entire system of blood 
banks, and as part of his duties he visits all banks 
in the system at frequent intervals to determine 
that requirements of the National Institutes of 
Health are being met. 

The record of this institution is presented here 
as the story of an idea, some of the people behind 
the idea, and the result of that combination. The 


Otitis Media 


By W. E. Locxnart, 


Acute respiratory infection in children is the 
most frequent medical problem in general prac- 
tice, and the cardinal procedure and guide in the 
management of these conditions is inspection of 
the ear-drums. If such inspection indicates that 
otitis media is not present—recognizing that a 
majority of respiratory infection in childhood is 
viral in etiology—a conservative management is 
indicated, usually without the use of antibiotics. 

On the other hand, if otitis media is present, a 
serious emergency exists, and treatment may be 
both with antibiotics, analgesics and—more often 
than is being done at the present time—myrin- 
gotomy. If the ear-drum is acutely inflamed and 
is bulging under pressure, proper myringotomy 
should be done and antibiotics of proper selec- 
tion and dosage should be administered without 
delay during the “golden period” between the 
onset of infection and the occurrence of perma- 
nent destruction in some degree of the hearing 
apparatus. 





Irreparable Damage 

Even neglected appendicitis treated today with 
modern surgery and antibiotics nearly always re- 
sults in a cure, but otitis media neglected for only 
a few hours may result in irreparable damage. 
Parents should be educated to rush the child with 
earache to the doctor immediately—even in the 
small hours of the night. 

Otologists see a large proportion of neglected 
or antibiotic-resistant infections. In general prac- 
tice many of the infections “respond like magic” 
and many others finally respond more gradually 
to adequate dosage of proper antibiotics. Pus in a 
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Southwest Blood Banks, Inc. has grown from a 
small local blood bank in Phoenix, which in 1943 
served a population of little over 100,000 and 
distributed only about 200 pints of blood and 
plasma a month, to become an organization which 
today serves from the Phoenix unit alone some 
800,000 persons and distributes about 2,000 pints 
a month, and which throughout the entire system 
serves an area comprising about one-sixth of the 
total land area of the continental United States 
and a population of some 12,000,000 persons, dis- 
tributing to them 13,000 pints of blood and plas- 
ma a month. 


Ideas plus people plus hard work lead to suc- 
cess. 


The Southwest Blood Banks, Incorporated has 
proved to be a success. On its 15th anniversary 
we salute this fine organization and offer our con- 
gratulations. 


in Childhood 


M.D., Alpine, Texas 


fixed cavity under pressure should be evacuated 
surgically, recognizing that the vascular supply of 
the mucous membrane of the middle ear is not 
abundant even under normal conditions and is 
less so under pressure, and recognizing also that 
a high percentage of infections are viral in eti- 
ology or are due to bacteria that resist antibiotics 
Hemophilus Influenza 

Mortimer and Watterson (Pediatrics, Vol. 17. 
No, 3, March, 1956) reported that cultures from 
the middle ear under the age of four years show 
hemophilus influenzae in approximately one- 
fourth of cases. This is significant because, al- 
though faced with a present emergency—in the 
absence of sensitivity to penicillin by the patient 
—penicillin and streptomycin by intramuscular 
injection is the antibiotic combination of choice, 
as soon as resistance to this combination is evi- 
dent it is wise to add chloromycetin, to which 
hemophilus influenzae is sensitive, Even when the 
primary organism is viral, hemophilus influenzae 
may be present as a secondary invader. 

Spearman (Southern Medical Journal, Volume 
+9, Number 3, March, 1956) points out that mas- 
toiditis is not as rare—since the advent. of anti- 
biotics—as is generally believed. Many cases are 
being overlooked. The general practitioner should 
follow his ‘cases of otitis media carefully and 
make certain that recovery has been complete. 
Persisting evidence of infection usually indicates 
mastoiditis, and the patient should be referred to 
an otologist for possible surgical removal of ne- 
crotic bone of mastoiditis, without which proced- 
ure healing may be uncertain and delayed. 


SOUTHWESTERN MEDICINE 











NOW... 


CONTROL VASCULAR 
AND NON-VASCULAR 


HEADACHE 


WIGRAINE® 


FOR VASCULAR HEADACHES 


Wigraine provides rapid and complete relief of symp- 
toms of migraine and other vascular headaches with 
just two tablets (or one rectal suppository) taken 
at the first sign of an attack. 


Formula: Ergotamine tartrate, 1.0 mg.; caffeine, 
100.0 mg.; 1-belladonna alkaloids, 0.1 mg.; aceto- 
phenetidin, 130.0 mg. Wigraine tablets in boxes of 
20“and 100. Wigraine Rectal Suppositories in boxes 
of 12. 


MEDACHE 


FOR NON -VASCULAR HEADACHES 


Medache provides safe analgesic-calmative action 
for relief of pain, anxiety, and allergic manifesta- 
tions of tension and other non-vascular headaches. 


Formula; Phenyltoloxamine dihydrogen citrate*, 
44.0 mg. (equiv. phenyltoloxamine, 25.0 mg.); 
salicylamide, 150.0 mg.; phenacetin, 150.0 mg.; 


caffeine, 32.0 mg. In bottles of 100 tablets. 
*U.S. Pat. No. 2,703,324 





Send for samples and complete descriptive literature. 


ORANGE, N. J. 





OCTOBER, 1958 579 





A Valuable Sign of Intra-Partum Fetal Distress 
By Jack Curry Repman, M.D., A.A.G.P., Albuquerque 


Frequent auscultation of the fetal heart tones 
is an essential part of the management of labor. 
Alteration of the fetal heart rate or of the quality 
of the fetal heart tones should alert the delivery 
room personnel to the possibility of developing or 
existing fetal distress, Increased movement of the 
baby may be an accompanying sign, or it may 
be the only early sign. The early recognition of 
fetal distress is imperative in order that the physi- 
cian may take those steps necessary to assure a 
safe delivery of a live baby. 


The causes of fetal distress are multiple, being 
of both fetal and maternal origin. Obviously ma- 
ternal complications which lead to fetal anoxia 
must be treated promptly. In these cases there is 
usually not much doubt that fetal distress is pres- 
ent, The most common fetal cause of distress is 
compression of the umbilical cord, whether it be 
by a knot or by being abnormally wound about 
the baby’s neck or body. The purpose of this 
paper is to describe a valuable additional sign 
which may be sought during the first and early 
second stages of every labor, and which, if posi- 
tive, indicates the presence of fetal distress. 


Cervical Dilatation 


At our hospitals we determine cervical dilata- 
tion during labor by means of vaginal examina- 
tion preceded by vaginal instillation of an anti- 
septic solution, For a number of years this ob- 
server has noted that, following the burbling 
sound of the antiseptic—air instillation, the great 
majority of babies “jump”. This, in all proba- 
bility, represents a Moro-type reflex caused by 
the sudden noise. 


Also noted was the fact that at times of obvious 
fetal distress this fetal “jump” reaction was not 
present. On numerous occasions the “jump” re- 
action, previously present, disappeared, usually at 
the end of the first stage or during the early 
second stage. Many times, alteration of the fetal 
heart rate or tones, indicative of distress, did not 
occur until minutes later. At the time of delivery 
knots of loops in the cord were almost invariably 
found. 


Easy To Perform 


The test is easy to perform. A sterile bulb 
syringe one-third full of antiseptic solution is in- 
serted two inches into the vagina of the woman 
in labor. The air and antiseptic solution in the 
syringe are expelled so that a burbling sound is 
produced. Inspection and palpation of the moth- 
er’s abdomen reveals a fetal “jump” if distress is 
not present. Absence of the fetal “jump” reaction 
constitutes a positive sign of distress. 


The fetal “jump” reaction may be elicited, nor- 
mally, in all presentations of the fetus during the 
first stage of labor, and until the presenting part 
is at station plus-2 during the second stage. It 
goes without saying that a positive sign should be 
integrated with the total clinical picture, includ- 
ing the other signs of distress, Then, if necessary, 
steps may be taken to shorten the second stage of 
labor; regional anesthesia may be employed in- 
stead of general anesthesia; oxygen administra- 
tion to the mother may be begun. Any one, or all, 
of these procedures might then be responsible for 
averting a fetal disaster. 


925 Copper Ave. NE, Albuquerque 








El Paso Physician Speaks 
At New Mexico Meeting 


Dr. W. Compere Basom of El Paso was the 
principal speaker at the regular meeting of the 
Southwestern New Mexico Medical Society at 
Deming Sept. 10. Dr. Basom spoke on “Bone 
Growth, an Aid in the Treatment of Fractures in 
Children.” 
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Volumes on Common Functional Disorders 


And Human Parasitology Are Reviewed 


A PRIMER ON COMMON FUNCTIONAL 
DISORDERS, by Jack W. Fleming, M.D., illus- 
trated by Jerry Robinson, published by Little, 
Brown Co., Boston, Mass. Dated 1958, price 
$5.00. 

Dr. Fleming has taken his years of office and 
hospital experience with the patients that present 
themselves for diagnosis and given as a “first” in 
the diagnosis, management and understanding of 
the psychosomatic or psycho-envirosomatic dis- 
abled. 

The doctor-patient relationship must recognize 
three qualities. (1) That the symptoms of the 
functional illness are bonafide, (2) that the mech- 
anisms of internal milieu are disturbed in their 
physiology, and (3) that dynamic forces are at 
bay and must be recognized by the physician. 

The spectra of psychosomatic illnesses must in- 
clude diagnosis and management on modern con- 
cepts of medicine. There is no irresolute definition 
between the psyche and the soma, nor can more 
time be applied to patient’s emotional bankruptcy 
than to disturbed mind-body physiology and equi- 
librium, 

Excellent Illustrations 

There are a number of excellent illustrations 
within the bounds of the book to explain to the 
sensitive patient the factual, medical and philo- 
sophical background of functional illness. These 
include headache, menopausal syndrome, allergy, 
back ache, irritable gastro-intestinal tract, hyper- 
ventilation syndrome and other psychogenic dis- 
ease of emotional or neurogenic imbalance. 

The ultimate goal of the practitioner of medi- 
cine is to go beyond the concept of specialty re- 
ferral, indifference, and disinterest in the emo- 
tionally upset patient. Successive stages of therapy 
must be recognized, which Dr, Fleming describes 
as the “level of management.” The first level is 
satisfactory history and physical examination, 
with necessary laboratory studies. 

In turn, the doctor furnishes explanation and 
demonstrates the mechanisms of the symptoms. 
The second level of interview is proceeded on by 
the physician in terms of orientation of the symp- 
toms of the patient to the stress and the emo- 
tional response of the patient. 

The final, or third level, is therapeutic and in- 
corporates confession, ventilation and psychiatric 
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interview, which penetrates the psyche beyond 
the attitude of the patient, who states: Now I 
know why I am sick, but what do I do when I 
have an attack? 
Great Skill 
Great skill and sensible organization has de- 
veloped this primer on common functional dis- 
orders seen in all physicians’ offices. I believe that 
each physician will require such an addition to 
his personal library for the interesting reading 
and for the knowledge to be gained in the cor- 
rect application of your office and hospital time. 
Jack C. Postlewaite, M. D. 
1501 Arizona Street 


A GUIDE TO HUMAN PARASITOLOGY. 


By Blacklock and Southwell, revised by T. H. 
Davey, O.B.E., M.D. Sixth Edition. Cloth, 222 
pp., with 3 colored plates and 119 illustrations. 
The Williams & Wilkins Co., Baltimore, exclusive 
US, agents, 1958. $7.00 

This very readable, compact and well-illustra- 
ted little book covers the geographical distribu- 
tion, habitats, life cycles and, especially the tech- 
niques and descriptive data necessary to the find- 
ing and identification of those parasites with 
which physicians the world over are concerned. 
It only summarizes the clinical aspects of the dis- 
ease produced by each parasite, and outlines the 
preventive medicine applicable. It covers the field 
completely, from spirochetes through nematodes. 
Dr. Davey is Professor of Tropical Hygiene at the 
School of Tropical Medicine of the University of 
Liverpool, and Director of the Sir Alfred Jones 
Laboratory, Freetown, Sierra Leon, West Africa. 

Essential Guide 

The book excels in teaching the untrained 
the processing of feces and other source materials 
with the simplest equipment, and the differentia- 
tion of a particular parasite from similar objects, 
using unusually clear descriptive writing as well 
as illustrations and comparison tables, A guide 
such as this is essential to any physician who un- 
dertakes his own blood smear and fecal examina- 
tions for parasites, or who would teach or super- 
vise his technical assistant, and I know of no 
other as practical. 

T. Sterling Martin 
1501 Arizona Street 
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